e e T T Te T

: VRITE PLAINLY WIYH. UNFADING -INKsmTHIA-IN A FERMANENT RECORD I
N, BouIn-onse of saretban:one whild st a ‘histh, a FEFARATE KTURN mort e made for sach, and-iha nwmber of aack: -

L
)

ARIZONA STATE BOARD OF HEALTH

!. FLACE OF BIRTH * BUREAW OF ViTAL BTATISTICS
FTANDARD CERTIFECATE OF BIRTH
Counlty ! é ‘é e ) ; Stats _A._g/l
Inwns!ﬂ’r — or Village
Y X ; rﬁ r'enrn-l' horpital s mnfﬂntm:n, wive i'.n NAME En_:tpla uf iml
E Full pame of 1P L _{,_t__._i E‘_ﬂi ........ ‘.';'?.’_"_-_’ A R l ¥ chid Ts Aot IE‘ samed i R
__ . - mpp‘hmsn‘h! mpoﬂ. ay dlvectad -
3. Sex i plurad | & Twis, biplet, sz ofh & Premalare _. ¥ 7, Le L

& ) o I P P P
'-'dfcmmlll 5. Num!per, in arder -! birtk....._ Full form. mah?_,p . {l[ont ln:. :rnr] ;

10 Residence [msual place of nbode 19, Reside el gl AR
{1 mmnstc?e::l, give place and e % g o« Totn S (ﬁ'“ln;gn&:iﬂ, ;?\r-lr;!:fa.!l'ﬁ ;u‘!:] S
—— L
11 Color or race lfi!t%l. Age ot Tnst E!ﬁ:d’ar .-2.!5_-_171 ars | 20. Color or nmﬂ&#ﬁ!, -l-ll at h{lb’uldij' o

11. Birthplace {cily ar pTI@] . : - i 22 Birthplace rcﬂj' or "!nr:)

... AState o2 M,ZILW (Stale ez eouatey) /L‘uo 7_]ﬂ_bg -
14 'l'r:n!:. meelnuu, ar

5 y 23. Traduml’eumn. -‘r pr‘? walay ‘kml )
X & as sploner, At g dape, ag RonseKeeper, '
m:r]:;, 'loc:-kkr:::;, [1! t..p?.. - T _.e.d fi . 3 Ly pist, mirse, ;‘Ie.r‘k, el o f}@_‘_’-—!—‘! -

24, Industry ar Basiness m which
woi'k was dofk, B8 gwm homa, -
'hl-ym"l wihce, ai‘l'k mill, ste

15, Industry or Bosiness t-. \l’lm:\.
Wk was fone, ad silk Wil
sawmill, Bank, etc

16 Date (l:.ont'i and yenr‘} Tast — ‘f-l (mu.n:} I.E. ea.s;‘} i‘ i lﬂ Iim
gr_;agr Euu: ’l?- o ma bcnﬂjzms lll-“! u wor @. L] ‘ﬁ!“n)

in order oi hirth s

CUPATION

OCCUPATION

e X

spent Ia this w l..% “ ih s Wl

r 1938

-" .

27. Number of childrea of this mo iut
(A% tTmé of this bith nod 'ﬁ:c!‘ud’in: ﬂ:u child) (a} Bors alive and mow Ivm[ ] Bm nhv: now drnl i
4. 1f stillbora, . - . e s f
2 PfPr'::':! of gestafion . mnnﬁu‘J 2. c'-“" of siillbirch 5 E :-J-p 3 t
“bor wee . R &
CERTIFICATE OF ATTENDING 1c:m_b }m:w :
] nmr., certify that T attended the birth of thix child, who was. .Im a k- 5_15_' A

afivd or lﬁl

e /qu'i\ /

or wmidwife, then the father, auae older,
ete, shonld wmake Chis retorw.

Liven name added Erom
a supplemental report

{ When thers was na lt‘t.rnd'n hyiicinn’




